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Section B - Supplies or Services and Prices 
The total cost plus fixed fee is based on an estimated direct labor hours. 
 
SOW Date: 19 April 2012, 4 Pages 
CDRL Date: 23 April 2012, 4 Pages 
QASP Date: 10 May 2012, 4 Pages 
DD 254 Date: 10 May 2012, 16 Pages 
 
Marked for: Nancy Meyette, Code 53208, (619) 553-4053 
 
This task order is fully funded. 
 
Solers is granted consent to subcontract with 

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001   Lot  $719,903.63 
 Net-Centric Services - PMW 150 & JCS 

CPFF 
FOB: Destination 
PURCHASE REQUEST NUMBER: 1300269688 
 

 

 ESTIMATED COST 
FIXED FEE 

TOTAL EST COST + FEE 
$719,903.63 

 
 

  

000101 Funding for PWS Paragraph 2.1.1 
 

 ACRN AA 
 

$239,907.51 
 

000102 Funding for PWS Paragraph 2.1.2 
 

 ACRN AB 
 

$479,996.12 
 

     
ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0002     NSP 
 Data IAW Attached CDRL 

 
 

  

(b)(4)

(b)(4)

(b)(4)

(b)(4)(b)(4)
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Section E - Inspection and Acceptance 
 
INSPECTION AND ACCEPTANCE TERMS 
 
Supplies/services will be inspected/accepted at: 
 
CLIN  INSPECT AT  INSPECT BY  ACCEPT AT  ACCEPT BY  
0001  N/A  N/A  N/A  Government  
000101  N/A  N/A  N/A  Government  
000102  N/A  N/A  N/A  Government  
0002  N/A  N/A  N/A  Government  
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Section F - Deliveries or Performance 
 
DELIVERY INFORMATION 
 
CLIN  DELIVERY DATE  QUANTITY  SHIP TO ADDRESS  UIC  
          
0001  POP 24-MAY-2012 TO 

24-DEC-2012  
N/A  SPAWAR SYSTEMS CENTER PACIFIC 

RECEIVING OFFICER 
4297 PACIFIC HIGHWAY, BLDG 7 
CODE 43150 
SAN DIEGO CA 92110-5000 
FOB:  Destination  

N66001  

          
000101  N/A  N/A  N/A  N/A  
          
000102  N/A  N/A  N/A  N/A  
          
0002  N/A  N/A  N/A  N/A  
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Section G - Contract Administration Data 
 
DFARS 252.204-0012 PAYMENT INSTRUCTIONS 
In accordance with DFARS PGI 204.7108(d)(12), the contractor shall bill by Statement of Work (SOW) paragraph 
and the payment office shall pay by SOW paragraph as indicated in Subclins 00101 and 00102. This method of 
payment provides a significantly better reflection of how funds will be expended in support of task order 
performance; this task order is funded by multiple agencies, the task order is for a non-severable service, and costs 
cannot be separated equally or prorated by ACRN.   
 
ACCOUNTING AND APPROPRIATION DATA 
 
AA: 97X4930 NH3P 252 77777 0 050120 2F 000000  
COST CODE: A00001194964  
AMOUNT: $239,907.51  
CIN 130026968800001: $239,907.51  
  
AB: 97X4930 NH3P 252 77777 0 050120 2F 000000  
COST CODE: A10001194964  
AMOUNT: $479,996.12  
CIN 130026968800002: $479,996.12  
  
CLAUSES INCORPORATED BY FULL TEXT 
 
5252.232-9208  INVOICING INSTRUCTIONS FOR SERVICES USING WIDE AREA WORK 
FLOW (WAWF) (APR 2009) 
 
(a) Invoices for services rendered under this task order  shall be submitted electronically through the Wide Area 
Work Flow-Receipt and Acceptance (WAWF).  The contractor shall submit invoices for payment per contract terms.  
The Government shall process invoices for payment per contract terms. 
 
(b) The vendor shall have their Cage Code activated by calling 1-866-618-5988 and selecting option 2.  Once 
activated, the vendor shall self-register at the WAWF website at https://wawf.eb.mil.  Vendor training is available 
on the internet at https://wawftraining.eb.mil.  WAWF Vendor “Quick Reference” Guides are located at the 
following web site: 
http://acquisition.navy.mil/rda/home/acquisition_one_source/ebusiness/don_ebusiness_solutions/wa

wf_overview/vendor_information 
 
(c) Cost back-up documentation (such as delivery receipts, labor hours & material/travel costs etc.) shall be included 
and attached to the invoice in WAWF.  Attachments created with any Microsoft Office product or Adobe (.pdf files) 
are attachable to the invoice in WAWF. The total size limit for files per invoice is 5 megabytes.  A separate copy 
shall be sent to the COR/TOM.   
 
(d) Contractors approved by DCAA for direct billing will not process vouchers through DCAA, but may submit 
directly to DFAS. Vendors MUST still provide a copy of the invoice and any applicable cost back-up documentation 
supporting payment to the Acceptor/Contracting Officer's Representative (COR) if applicable. Additionally, a copy 
of the invoice(s) and attachment(s) at time of submission in WAWF shall also be provided to each point of contact 
identified in section (g) of this clause by email. If the invoice and/or receiving report are delivered in the email as an 
attachment it must be provided as a .PDF, Microsoft Office product or other mutually agreed upon form between the 
Contracting Officer and vendor. 
 
 
(e) A separate invoice will be prepared no more frequently than for every two weeks. Do not combine the payment 
claims for services provided under this contract.  
 
(f) The following information is provided for completion and routing of the invoice in WAWF: 
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WAWF Invoice Type * Cost Voucher 
Issuing Office DODAAC N66001 
Admin DODAAC S2404A 
Inspector DODAAC N66001 
Inspector Contact Information 

Service Acceptor DODAAC  
or 
Service Approver DODAAC (Cost Voucher). 

N66001 

Acceptor Contact Information 
 

COR Contact Information 

DCAA Auditor DoDAAC : N/A 
Service Approver DoDAAC : N/A 
PAY DODAAC HQ0038 

 
 
(g) After submitting the document(s) to WAWF, click on “Send More Email Notifications” and add the 
acceptor/receiver email addresses noted below in the email address blocks. The contractor shall, at a minimum, 
include the COR, Receiver, and Acceptor. This additional notification to the government is necessary to ensure 
that the acceptor/receiver is aware that the invoice documents have been submitted into WAWF: 
Send Additional Email Notification(s) to: 
Name  Email Phone Role 

619-553-9388 COR 
 619-553-4053 Receiver 

 

(b)(6)

 

(b)(6)

 

(b)(6)

 

(b)(6)  

(b)(6)  









(b)(6)
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